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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2014

> Do not enter social security numbers on this form as it may be made public. Qpen t Public
E,?S?n'ﬁ,?’éﬂb;’,ﬂu“;“s?:?;“'y * Information about Form 990 and its instructions 15 at www.irs.gov/form990. fespeciion
A For the 2014 calendar year, or tax year beginning 6/01 , 2014, and ending 5/31 , 2015

B Check if applicable
Address change
Name change
Inihal return

—

Final retum/terminated

Amended return

Application pending

Cc

National Ambucs,
PO Box 5127
High Point, NC 27262

Inc.

D Employer identificaion number

56-0715171

E Telephone number

336-852-0052

G Gross receipts $

1,957,694.

F Name and address of principal officer

Same As C Above

J Joseph Copeland

| Tax-exempt status

[X]5010)3)

[ [s01(e) ¢

) (insert no )

| [eoar@axiyor | [527

J Website: »

WWW.ambucs.org

H(a) !s this a group return for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a list (see instructions)

Yes No
Yes No

H(c) Group exemption number b=

K Form of organmization UCorporatlon |_| Trust U Association Other ™

| L Year of formaton 1994

I M State of legal domicte NC

Lﬁg‘ﬂi { Summary

1 Briefly describe the organization's mnssnon or most significant activities g;e_al-_;,__ng_ mo_b_lll_t_y_a_ng_l_ngggeg(je_n_cg L
g for those with disabilaties. ______________________________________
E _______________________________________________________________
2| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 14
=| 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 448,979. 1,445,331.
2| 9 Program service revenue (Part Viii, ine 2g) 250,662. 419,782.
E’@ % 10 Investment income (Part Vi, column (A), hnes 3, 4, and 7d) 271,405. 66,394.
g @ | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 842,002. 9,537.
B 12 Total revenue — add lines 8 through 11 (must-equaf? gf;t"\/q‘ll,ir,,q‘glgmnA(A) ‘I|ne,12) 1,813,048. 1,941, 044.
o 13 Grants and simitar amounts paid (Part IX, cgumn (A),[[ﬁﬁesft3)\ o f 172,575. 192,950.
i 14 Benefits paid to or for members (Part IX, co umm - & i
2 m 15 Salaries, other compensation, employee benef‘ts P J Ig‘n ‘ﬂ)ﬁhn s:‘S 10) 527,741. 588, 968.
o) § 16 a Professional fundraising fees (Part IX, column (f) ne He) 1gi
[LL :-’. b Total fundraising expenses (Part 1X, column (D) | é} E'M i 4:'401 821.
Z 4|37 Oter expenses (Part X, column (A), lines Ha ncj i { 553, 383. 651,578.
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,253,699. 1,433,496.
@@% 1 19 Revenue less expenses Subtract line 18 from line 12 559, 349. 507,548.
E § Beginning of Current Year End of Year
3/ 20 Total assets (Part X, line 16) 5,522,847, 4,991,444
f: 21 Total habilites (Part X, line 26) 505, 434. 511,396.
£'§ 22 Net assets or fund balances. Subtract ine 21 from line 20 5,017,413. 4,480,048.
|Pardt 4 : | Signature Block
ool Deciaranon ot Lf’:{ééi’?:@?ﬁi:?f’f‘?éﬂff .ﬁf&%’%&"wrimﬁcﬂfigﬁ?’Li:‘i‘:;"fﬁiiv.iﬂ‘é? the best of my knowledge ""d *’*"‘" 113 trve conrect and
NDE > >SS XK\ & / o /)o (&
Sign Sigrature e L — Dale J
Here p J. Joseph Copeland Executlve Director
Type or print name and title
Print/Type preparer's name 1eparer's ature \z Date Check LJ i PTIN
Paid Jonathan L Apple CPA (:} b4 "ﬂ"“’“' W =/31/1 seliemployed  |P00018416
Preparer |Frmsname ™ Apple, Kocejalls Assoc1ates, PA
Use Only Fum's address ™ 445 DolleLMadlson Rd. ‘ Ste#202 Fim'sEIN ™ 56-1793406
Greensboro, NC 27410 Proneno  (336) 854-4277
May the IRS discuss this return with the preparer shown above? (see Instructions) BJ Yes Wo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)

L
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Form 990, (2014), National Ambucs, Inc. 56-0715171 Page 2
E’Eaﬁ@ .| Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part |1l D

1

Briefly describe the organization's mission

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
if 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes In how it conducts, any program services? |:| Yes No
If 'Yes,' describe these changes on Schedule O

Describe the orgamzat;on's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a

(Code. ) (Expenses §$ 866,487 . including grants of 5 ) Revenue $ )

4 d Other program services (Describe in Schedule O)

(Expenses $ including grants of  § ) (Revenue § )
4 e Total program service expenses » 1,059, 437.
BAA TEEAOIO2L 05/28/14 Form 990 (2014)




Form990,2014) , National Ambucs, Inc. 56-0715171 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organizatton engage n direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage 1N lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,’ complete Schedule C. Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptrc/)wde advice on the distribution or investment of amounts i such funds or accounts? If 'Yes,' complete Schedule D, X
ar 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Scheduie D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasl-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vii, VI, IX,
or X as apphicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported 1n Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil NMec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ne 16? /f 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes. ' complete Schedule D, Part X Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes ' complete Schedule D, Part X 1Mt} X
12a Did the or%amzatlon obtain separate, independent audited financiai statements for the tax year? If 'Yes.' complete
Schedule D, Parts X!, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school described in section 170(bY(1)(AY(i)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines tc and 8a? If 'Yes, ' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,*
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQI103L 05/28/14

Form 990 (2014)
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Form 990,(2014) , National Ambucs, Inc. 56-0715171 Page 4
{Part I¥_| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 17 If "Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If "Yes,' complete Schedule |, Parts | and il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J 23 X
24.a Did the organization have a tax-exempt bond 1ssue with an outstandln%/prmapal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ' complete
Schedule L, Part | 25h X
26 Did the organization report an{ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? /f 'Yes.' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 D the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35al X
b If ‘“Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b] X
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal ncome tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to compiete Schedule O 38 X

BAA

TEEAQI04L 05,2814

Form 990 (2014)



Form 990,(2014) . National Ambucs, Inc. 56-0715171 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hne in this Part V D
Yes | No
1 a Enter the number reported n Box 3 of Form 1096. Enter -0- if not applicable la 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable gaming -
(gambling) winnings to prize winners? 1¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lInes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secuntties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6al X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive aPayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintatning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to I1ssue gqualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b
BAA TEEAOIOSL 05/28/14 Form 990 (2014)



Form 990.(2014) National Ambucs, Inc. 56-0715171 Page 6

E?att’fﬂ'- | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response or note to any hine In this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year T1a 14
If there are material differences In voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? ee oC 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b! X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a] X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule 0 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top management officiat  See Schedule Q 15a] X
b Other officers or key employees of the organization 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest 1n, contribute assets to, or participate In a joint venture or simitar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these avallable Check all that apply

Own website D Another's website D Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records’ »

J. Joseph Copeland PO Box 5127 High Point NC 27262 336-852-0052
BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form 990.(2014) » National Ambucs, Inc. 56-0715171 Page7

[Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line In this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) I1f no compensation was paid

¢ List all of the organization's current key employees, If any See instructions for definition of ‘key employee *

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any retated organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | inan ne box. ariass pereon (D) () (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [Q 3] 31 Q| & |3 S| wW2n099MsC) (W-2/1099 MISC) from the
hours 1or |3 5| E| & 2 532 S velated
o:;;ar:ﬁz(ja- "Q,_'L g) § = -% ?3 é‘ = organizations
ions S = S 3
® g
_(_Deb Griest _____________| _0_
__Director X 0 0 0
_@ Mike Gray _ _ _____________ _0
Director 0 X 0 0 0
_®_Eric Oschwald _ __________ 4-0 _
Director 0 X 0. 0 0
_@®_Kevin Sheehan _ __________ | -0 _
Director 0 X 0. 0 0
_® Carmela Davis ____________| _0_
Director 0 X 0. 0 0
_® Gary Miles _____________/| ~0
Director 0 X 0. 0 0
_®_Pam Rasmussen _ _____ _____ | _0_
Director 0 X 0. 0 0
_® Missy Hopson __ ___________ _0_
Director 0 X 0. 0 0
_® James Richards __________ | _ 0 _
Director 0 X 0. 0 0
(19 John Davis | _ 0
~ " Dir/Big Hats NP 0 |X 0. 0 0
an_Gene Waldrum _ _ ____ __ ____ | _0
Dir/Big Hat NPE 0 X 0. 0 0
02_Patty Vannoy ____________/| _10_
President 0 X X 0. 0 0
(3 Alan Bedell =~ | _ 0
___Pres.- Elect 0 [X]| X 0. 0. 0.
0% _Jack Bellware ____________ -0
Past President 0 X X 0. 0. 0

BAA TEEAOIO7L 02r27/14 Form 990 (2014)




Form 99042014) National Ambucs,

Inc.

56-0715171

Page 8

[ParE Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) Ar\;'erage édo notlchecisﬁg?e thg: one ) (E) )
ours 0X, unless person 1s both an Reportabl Reportab! Est
Name and title per officer and a directoritrustee) compeer?gahinefrom comp:rl::atlaonefrom amoujnl;noafti%\er
week o = = @ 0 the organization related organizations compensation
(stany Q@ 3|1 Z1QF 352 | W-21009 MISC) (W 2/1099-MISC) from the
hours” 1o & = F|< B G 3 organization
relf:tred § é‘ g < CBD % 2 < and related
orgtanlza §— o § -g_ o % organizations
- tions é‘ = S
=4 ©
i | B8 |®| 2
line) el @ %
Q.
(5_J Joseph Copeland ________ | _40_
Executive Dir. 0 X 88,838. 0. 13,446.
(16)
9 ___] L
a8 _ _
(19)
@
ey
@ o _d___
ey ______________ N
@y __
@
1 b Sub-total > 88, 838. 0. 13,446.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 88, 838. 0. 13, 446.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such ndividual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complele Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of Independent contractors (including but not kmited to those hsted above) who received more than

$100,000 of compensation from the organization * ()

BAA

TEEAQ0108L 03/0915

Form 990 (2014)
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Check if Schedule O contains a response or note to any line in this Part VI

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . la

b Membership dues 1b

135,265.

¢ Fundraising events 1c

d Related organizations id

e Government grants (contributions) Te

f All other contributions, gifts, grants, and
similar amounts not included above 1f

1,310,066.

g Noncash contributions included in lines ta-1f $

h Total. Add lines 1a-1f

v

s

Program Service Revenue

Business Code

624100

1,445,331,

93,570.

93,570.

624100

86,247.

86,247.

624100

80,738.

80,738.

624100

73,469.

73,469.

624100

29,724,

29,724.

f All other program service revenue

WKS

56,034.

56,034.

g Total. Add lines 2a-2f

419,782.

Other Revenue

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

3 Investment income (including dividends, interest and

66,394.

66,394.

bond proceeds . »

() Real

() Personal

6 a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of () Secuntes

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(notincluding §
of contributions reported on line 1¢)

See Part IV, line 18 a

b Less: direct expenses
¢ Net income or (loss) from fundraising e

9a Gross income from gaming activities.
See Part 1V, line 19

b Less direct expenses
¢ Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory >

b
vents. 4

b
itles >

a 25,664.

b 16,650.

9,014,

Miscellaneous Revenue

Business Code

11a Miscellaneous

900099

9,014,

523.

523,

d All other revenue

e Total. Add lines 11a-1id

12 Total revenue. See instructions

523.

1,941,044.

429,319.

66,394.

BAA

TEEA0109L
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{Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

. . (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VII. gxpenses general expenses expensesg
1 Grants and other assistance to domestic : :
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 192, 950. 192, 950.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,851. 71,995. 25,713. 5,143.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 381,822. 267,275. 95,456. 19,0091.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 65,827. 46,079. 16,457. 3,291.
10 Payroll taxes 38,468. 26,928. 9,617. 1,923.
11 Fees for services (non-employees)
a Management 51,580. 51,580.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 12,052. 12,020. 32.
14 Information technology
15 Royaltes
16 Occupancy 10,187. 10,187.
17 Travel 224. 224,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings. 92,843. 72,344. 20,499.
20 Interest 9, 359. 9,359.
21 Payments to affiliates
22 Depreciation, depietion, and amortization 36,370. 36,370.
23 Insurance 26,537. 11,284. 15,253.
24 Other expenses ltemize expenses not T R . K
covered above (List miscellaneous expenses - .
in line 24e if ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O) )
aAmbility ~___________ __ 242,485. 242,485.
bBig Hat __ _____________ 48,905. 48, 905.
¢ Membership & Development _ _ 30,104, 30,104.
d Communications __ __ __ __ _ 28,142. 28,142,
e All other expenses 62,790. 20,946. 30,503. 11, 341.
25 Total functional expenses Add lines 1 through 2de 1,433,496, 1,059,437. 333,238. 40,821.

26

Joint costs. Complete this ine only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here » if foliowing
SOP 98-2 (ASC 958-720)

BAA
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Form 990 {2014) - National Ambucs, Inc. 56-0715171 Page 1
{Part X . { Balance Sheet
Check if Schedute O contains a response or note to any line In this Part X ﬂ
A) ®B)
Beginning of year End of year
1 Cash — non-interest-bearing 28,0098.1 1 32,792.
2 Savings and temporary cash investments 461,899.| 2 391,503.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 21,557.| 4 40,557.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part [I of Schedule 6
9| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 22,111.| 8 25,092.
<! 9 Prepad expenses and deferred charges 3,099.| 9
10a Land, bulldings, and equipment' cost or other basis Ti
Complete Part Vi of Schedule D 10a 1,021,658. )
b Less accumulated depreciation 10b 283,010. 774,801.| 10c 738, 648.
11 Investments — publicly traded securities 4,216,965.1 11 3,762,852,
12 Investments — other securities See Part 1V, fine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 -5,683.]15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,522,847.|16 4,991,444.
17 Accounts payable and accrued expenses 3,936.|17 16,038.
18 Grants payable 181,200.|18 217,609.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 320,298.| 23 277,749.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 505,434.| 26 511, 396.
m Organizations that follow SFAS 117 (ASC 958), check here » and complete L )
8 lines 27 through 29, and lines 33 and 34. )
£| 27 Unrestricted net assets 1,134,192.127 351,624.
g 28 Temporarnly restricted net assets 737,160.128 965,571.
o | 29 Permanently restricted net assets 3,146,061.]29 3,162, 853.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D -
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
2 32 Retaimed earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 5,017,413.|33 4,480, 048.
34 Total habilities and net assets/fund balances 5,522,847.| 34 4,991,444.
BAA Form 990 (2014)
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Page 12

[Part X ] Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,941,044.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,433,496,
3 Revenue less expenses Subtract line 2 from line 1 3 507,548.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 5,017,413.
5 Netunrealized gains (losses) on investments 5 118,620.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund bafances (explain In Schedule O) See Schedule 0 9 -1,163,533.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 4,480,048.

[Part X |Financial Statements and Reporting

Check If Schedute O contains a response or note to any line in this Part XI|

7

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If ‘Yes,' check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolrdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
if 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis Consohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
Zb.X
2¢| X
3a X
3b

BAA
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PE)

. - Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A - .
Complete If the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)X1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is . ﬂg‘;{iﬁ Pribiic
Internal Revenue Service at www.irs.gov/form990. 3 Mﬁh
Name of the organization Employer identfication number
National Ambucs, Inc. 56-0715171

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(bX1XAXu). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part Ii)

6 | | A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

7 [ ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1XAXvi). (Complete Part 1)

8 A community trust described in section 170(b)}1XAXv1). (Complete Part 1)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975 See section 509(aX2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)X2). See section 505(a)(3’). Check the box n
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgorting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Hll functionally integrated. A supporting organization o%erated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type M non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type I, Type lI, Type I functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organmzations ::‘

g Prowvide the following information about the supported organization(s)

@) Name of supported @) EIN (1) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see Instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

A)

B

©

(D)

(E)

Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form:990 or 990-£7) 2014  National Ambucs, Inc. 56-0715171 Page 2
[Part-#l {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)
(Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the organization faited to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (@) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants )
2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf
i 3 The value of services or
; faciities furnished by a
‘ governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmenta!
urit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f)
6 Public support. Subtract line 5
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)
11 Total supgor’(. Add lines 7
through 1
; 12 Gross recelpts from related activities, etc (see instructions) | 12
1 13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization g D

b 33-1/3% support test — 2013. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization quatifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization gqualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E27) 2014
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Schedule A (Form-990 or 990-E2) 2014 _ National Ambucs, Inc. 56-0715171 Page 3
[Part il {Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1l )

| Section A. Public Support

| Calendar year (or fiscal yr beginning in) » (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ) 804,133. 401,027. 481,453. 448,979.]|1,436,252.] 3,571,844.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilies
furnished In any activity that 1s
related to the organization's

tax-exempt purpose 395,123. 438,589. 564,645.|1,248,433. 445,446.] 3,092,236.
3 Gross receipts from activities
that are not an unreiated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add Iines 1 through 5 1,199, 256. 839,616.11,046,098.11,697,412.(1,881,698.{ 6,664,080.
7 a Amounts included on lines 1,
2, and 3 recelved from

disqualified persons 525, 346. 0. 0. 0. 0. 525, 346.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 237,393. 0. 0. 0. 0. 237,393,
¢ Add lIines 7a and 7b 762,739, 0. 0. 0. 0. 762,739.
8 Public support (Subtract Iine - o :
7c from line 6 ) L ) 5,901, 341.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (@) 2010 (b) 2011 (c)2012 (d)2013 (e) 2014 (f) Total
9 Amounts from line 6 1,199, 256. 839,616.11,046,098.|1,697,412.11,881,698.| 6,664,080.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources 73,701. 66,394. 140, 095.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 73,701. 0. 0. 0. 66,394. 140,0095.
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income Do not include
gain or loss from the sale of
capital assets (E)Lgolaln n

Part Vi) See Part VI 10,523. 10,523.
13 Total support. (Add lines 9,
10¢, 11 and 12) 1,272,957. 839,616.[/1,046,098.(1,697,412.11,958,615.{ 6,814,698.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 86.60 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 16 73.65 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column () 17 2.06 %
18 Investment income percentage from 2013 Schedule A, Part 111, line 17 18 2.00 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests — 2013. |f the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33-1/3%, and

line 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >

BAA TEEA0403L 07117114 Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Formr 990 or 990-EZ) 2014 National Ambucs, Inc. 56-0715171

Page 4

[Pat IV .| Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name in the organization’s governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explamn

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explamn in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized In the Urited States (‘foreign supported organization')? /f 'Yes' and
iIf you checked 1la or 11bn Part I, answer (b) and (c) below

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explamn in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the orgamization add, substitute, or remove any supported organizations during the tax year? /f "Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail n Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controiled entity with
regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L (Form 990)

8 Did the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an Interest? [f 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in [ine 9(a)) have an ownership interest tn, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,'
answer (b) below

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a.

9b

9¢

10a

10b

BAA TEEAD404L 0717114
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Schedule A (Form-990 or 990-EZ) 2014 National Ambucs, Inc. 56-0715171

Page 5

{Pait ¥ | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

: a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Yes

No

1a

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (?n) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

i b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activies Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activittes described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged \n? If 'Yes,’ explain in Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

‘ 3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appomnt or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide detalls n Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes, ' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAGAQSL 07/18N14
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Schedule*A (Form 990 or 990-E2) 2014 National Ambucs, Inc. 56-0715171 Page 6
{Part ¥ | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here If the orgamzation satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net income (A) Prior Year ® (CO‘;'{SELJ ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)
Add lines 1 through 3
Depreciation and depletion

GibdlwiN(=

oL lw(N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6 and 7 from line 4) 8

()]

Section B — Minimum Asset Amount (A) Prior Year ® (Co%rtrlgp\tal\)( e

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)*

a Average monthly value of securtties la
b Average monthly cash balances b
¢ Far market value of other non-exempt-use assets Tc
d Total (add Iines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

w
w

Hn

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

| N[ |U»
| IN[O|» |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or iine 3

g lwiN| =

Income tax imposed n prior year

alublw|iN| -

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

l:l Check here If the current year 1s the organization's first as a non-functionally-integrated Type 11l supporting organization
(see instructions)

BAA Schedute A (Form 990 or 990-E2Z) 2014
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Schedule A (Form-990 or 990-EZ) 2014 National Ambucs, Inc. 56-0715171 Page 7
{Part¥ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of iIncome from activity

3 Administrative expenses patd to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the orgarization 1s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) (m)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 .

2 Underdistributions, If any, for years prior to 2014 (reasonable .
cause required — see Instructions) s - :

3 Excess distributions carryover, If any, to 2014

0|0 |

d
e From 2013
f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3) from 3f

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, If any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3) and 4¢
8 Breakdown of line 7

a-

b ..

c N N .
d Excess from 2013

e Excess from 2014 . )

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form.990 or 990-EZ) 2014  National Ambucs, Inc. 56-0715171 Page 8

EPart.Vi Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Part lll, Line 12 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Miscellaneous 5 10,523.
Total $ 10,523. § 0. § 0. §$ 0. §$ 0.
BAA Schedule A (Form 9390 or 990-E7) 2014
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SCHEDULE D Supplemental Financial Statements OB Mo 150047
(Form 990) » Complete If the organization answered 'Yes,' to Form 990, 201 4
Part iV, lines 6,7, 8,9, ‘IOAHa, 11b, 11¢, ;;d, 1le, 111, 12a, or 12b.
> Attach to Form 990. 2
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ; mﬂb‘m_
Name of the organization Empl dentification b

Proy

National Ambucs, Inc. 56-0715171

[Part1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

U b w N =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ ]Yes [[]No

[E‘m{}i 1Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for publc use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viotations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(1)

and section 170(h){@)(B)(11)? [[]Yes [] No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[;&aﬂr tit '~iOrganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete 1f the organmization answered 'Yes' to Form 990, Part |V, hne 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhtbition, education, or research in furtherance of pubiic service, provide the
following amounts relating to these items

(i) Revenue included in Form 980, Part VIII, line 1 >3

(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIII, Iine 1 >3

b Assets Inctuded in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form'990) 2014 National Ambucs, Inc. 56-0715171 Page 2
! iPast i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growgﬁla description of the organization's collections and explain how they further the organization's exempt purpose n
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [] Yes DNo

Epﬂtw |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

b If 'Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance T1c
| d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here If the explanation has been provided in Part Xl H

;g_ggw | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 3,260,768. 3,040, 330. 2,696,691, 2,625,409. 2,266,438.

b Contributions 88, 050. 277,680. 565,467, 544,797. 525,370.

B Tosees o carmings: gans. -52,226. 421, 853. 216,797. ~17,125. 342, 230.

d Grants or scholarships 158,525. 156, 833. 301, 343. 397,162.

e Other expenditures for facilities

and programs 112, 325. 280, 816. 242,038. 107,079. 63,973.

f Administrative expenses 39,754. 39,754. 47,968. 47,494.

g End of year balance 3,184,267. 3,260,768. 3,040, 330. 2,696,691, 2,625,409,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment * %

b Permanent endowment » %

c Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(1) X

(ii) related organizations 3a(ii) X
b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds

[Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 227,327. . 227,327.
b Buildings 653,464. 171, 630. 481,834,
¢ Leasehold improvements
d Equipment 41,604. 21,634, 19,970.
e Other 99, 263. 89,746. 9,517.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 738, 648.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 National Ambucs, Inc. 56-0715171 Page 3
[Par Y | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financtal derivatives
(2) Closely-held equity interests
3) Other
w o _______
® o ______
o L ______
o o ________
® o ________
o L _______
e _ L _____
S ______
o _______
Total (Column (b) must equal Form 990, Part X, column (B) ne 12) ™

Part Vill | Investments — Program Related. N/A
L“““‘““““jComplete if the orgagmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
3
)
®)
®
)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) e 13) *

[Part IX_i Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®
©®
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) >

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of hability (b) Book value -

(1) Federal income taxes
2
3
@
®
®
Q)
®
®
(1%
an
Total. (Column (b) must equal Form 930, Part X, column (B) fine 25.) >
2. Liahildty for uncertain tax posttions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided n Part XIll See Part XIII [¥]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form.990) 2014 National Ambucs, Inc.

56-0715171 Page 4

{Part X { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,059,664,
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12 .

a Net unrealized gains (losses) on investments 2a 118,620.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 118, 620.
3 Subtract hne 2e from line 1 3 1,941,044.
4 Amounts included on Form 990, Part VIII, Iine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xiil ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 12 ) 5 1,941,044.

[Fart X1 ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,433,496.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,433,496.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4h ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,433,496.

[Part %35 | Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part [ll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V,
Ine 4, Part X, fine 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

The Organization is exempt from income tax under Section 501 (c) (3) of the Internal

Revenue Code except on net income derived from unrelated business activities. The

Organization has no qualified unrelated business income.

evaluated all tax positions to identify any that might be uncertain.

The Organization has

No material

uncertain tax positions were identified for the year ended May 31, 2015.

Accordingly, no provision for income tax has been recorded in the accompanying

financial statements.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1345-0047
(Form 950 or 990-EZ) Complete to grovnde information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. g -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Qpesn to Public
Internat Revenue Service at www.irs.gov/form990. inspection
Name of the organization Employer identificaty m
National Ambucs, Inc. 56-0715171

Adjustment to previous year balance sheet

The 2013 balance sheet erroneously included National AMBUCS, Inc's investment in
it's consolidated related organization-Amtryke, LLC, a partnership filing its own
Form 1065. Beginning of year investments and unrestricted net assets were overstated
by $1,163,533. Accordingly, Form 990 Part XI Line 9 includes a decrease in net
assets of $1,163,533.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Yes, there are members

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Election of governing body is by vote of members.

Form 990, Part Vi, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Decisions are subject to approval by members.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is transmitted to the audit committee and the board of directors
electronically for approval.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each board meeting the policy is restated in the agenda, and board members are asked
to disclose any interests.

form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Executive review board assigns salary and/or benefits and contract for the executive
director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Some available on Ambucs website and some are available on request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. TEEA4901L  08/18N14 Schedule O (Form 990 or 990-EZ) 2014




7102 (066 Wi04) Y 8INpaydg

vi/22/80 1100Sv33l

‘066 W40 4 10) SUONINIISU| 3L} IS ‘30N 19V UoNONPaY Yiomiaded 104 yvg

ON | saA

JANjus pajjonuod Anus {e)(2) 106 uonoes i) uo1}0as (Anunoo ublaloy 1o
(£1)(Q)z16 288 Bunjonuoo 10a.11Q snjejs AjLeyo 21gnd apo) 1dwaxg a1es) aioiwop [eba Ajianoe Atewliy uoneziuebio pajejal Jo NjJ pue ‘ssalppe ‘aweN
(6) ()] (@) P () (@ e)
Jeadh xe) ayj Bunnp suoneziuebio jJdwexa-xe) pajejal aiow 10 U0
pey J asnedaq p£ aull ‘Al Hed ‘066 WI04 UO SIA, palomsue uoneziuebio sy yi 9)9dwio)) suoneziuebip dwisx3-xe] pajejay Jo uonedsynuap) ﬂ%
e —— e — -
T IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
()
)
I )
Aus (Anunoo ublauoy 1o
Buijjonuod y08a1Q $19558 1R3k-J0-pUT] awodul [e}o | a1e1s) ajoiwop jeba Ajianoe Atewisd Anua papiebassip jo (sjgeondde y1) NIT Pue ‘'ssaippe ‘aweN
)] (3) (p) () C)) (e)
"£€ BUI| ‘Al Med ‘066 WI04 UO SBA, pasemsue uoneziuebio ay) 4 9391dwio)) sannu3l papiebaisiq jo uonesynuap)l {ed)
TLTGTLO-9G "dul ‘sonquly TEUOTIEN

faid
yauap dwi3

uoneziuebio ay jo awep

T ofedauy -
- oing m il

102

L¥00-S¥51 ON gNO

‘066ULIOY/AOD"SI)"MMM )e S| SUOIIOINIISUL S} pue (0g6 WO 4) Y dNPaydS Jnoge LUoHRULIOJ| «

*[E 10 ‘9E ‘qGE ‘VE ‘SE aUI| ‘Al Hed ‘066 W04 U0 SaA, pRiomsue uoneziuebio ay) 4l 910|dwo) <
mn__r_m‘_we_twn_ pojejaiun pue mCO_uGN_Cmm‘_O pole|oy

"066 W04 O} YIBNY «

9IAIBG BNUBATY [eulBlU|
Ainseai| sy jo juswyedaq

(066 wo4)
d 3INA3HOS




7102 (066 W104) ¥ 2INPayds ¥1/22/80 12005v33L vvd

OoN SaA

Qisnyy Jo Anus (Anunoo
JAnus pajjonuod | diyssaumo sjasse Jeak awiooul |10} ‘dioa g 'diod Q) Buijjonuod ubialoy 10 31E)S)
(€1Xa)z16 %8s | abeyusasag | -jo-pue wo a.eys 10 aleys Anua jo adA | 1810 aloiwop (eBa7 | Aianoe Alewild | uoneziueBio pejejal jo NI pue 'SSaUppe ‘ewen
10) W) ©6) 0)] (@) ) ) (@ e)
1eaA xe} ay} Buunp jsnJy 10 uoijelodiod e se psajead) suoljeziueblio pale|al ai0wW J0 3UO pey Il asnedaq £ sul|
‘Al UBd ‘066 WIO4 UO SBA, paiamsue uoneziuebio sy} § 819)dwo) ysni] Jo uonelodio) e se ajgexe | suoljeziuebiQ paje|ay jo uoneduap| %
)
F e — e e e o — —
)
00°00T | X ¥/N X "8L8°T9T'T | LWE¥E paleTay oufg ON SeT2AoTI] ¥0ZL68T1-99
‘SONANY burt ¢ DN ‘3utod ybtH
TeuoTIEN njoegnuey [ L21S Xod 0d
(T TewATIUE (O
ON | soA (€901 ON | SeA 15215 (Anunod IIA 3IBd ®8§
wiod) | -4 $U01}03s 1apun ublauoy
- ¢Jauned aINPayYds Jo 02 | ¢suonedole sjasse B} WoJj papnjoxs Anus 10 21e1S)
diysiaumo | Buibeuew | xoq ul jJunowe ajeuon 1e2A-J0-puUd awooul ‘pajejaiun ‘pajejal) Buijjonuoo a10IIop uoneziuebic pajejsl
abejusalag | Jo jeisusn) 19N-A 9poD -1odoudsiq 10 3leys {2101 JO a.eyg 30U JURUIWIOpaly 102.1Q jeba AAioe Alewlild | Jo NI3 PuUB ‘sSaippe ‘awep
o) () 0] ) (6) 0] (@) P) () @ (e)

. Jeak xe} ayy Bunnp diysisupied e se pajeas; suoneziuebio paje|al siow 0 suo pey )l asnedsq
¥E BUI| ‘Al ed ‘066 WI04 U0 SO, palsemsue uoneziuebio ay) i 939|dwo)) diysisuped e se ajqexe| suoneziuebiQ pajejay jo uonesynuap L. ik i4%d
Z sbey TLTGTLO-99 "OUT ‘sonquy TBUOIIBN +102 (066 Wiod) ¥ 3npaud




"

¥102 (066 Wi0d) ¥ aInpayss YL/Z2/80 1E006¥IIL vvg

C))
()]
)
©
6]
pTed ysed L06 ‘299 s 21T ‘oYAI3wy (1)
POAJOAUI JUNOLUR (s-e) adA)
Buiuwig)ep Jo POl paAjoAul JUNoWy uoloesuel | uoneziueblo pajejal Jo awen
P ) (@ ()
Sploysaly) uonoesue.y pue sdiysuone(al pasarod Buipnjour ‘aul siy) 8)19|dwod }SNW oym U0 UOIBULIOJUI JO) SUOIONISUI 8U) 88S ,'SAA, SI 9A0Qe 8y} JO Aue 0} Jamsue al} §) 2
X Sl (s)uoneziuebio pajeial woyy Auadoud Jo ysed jo 19jsuel) YO S
X 41 (s)uoneziuebio paje|as 0} Aluadoud 1o ysed jo Jsjsuedy YO 4
X by sasuadxa 10} (s)uoneziuebio psjelal AQ pied uswasinquiay b
X dy sasuadxa 1o (s)uoneziueBblo paje(as 0) pied Juswasinquisy d
X ol (s)uoneziuebio paje|a. Lpim saakoldws pied jo Buueys o
X ui (s)uoneziuebio paieial Uim sjasse 1aLjo Jo ‘sys)| Buiiew yuswdinba ‘sanipoey jo Bueys u
X wy (s)uoneziueblio pajelai Ag suoneyoios Buisielpun) Jo diySIogquuatl 10 SBJIAISS JO 9OUBULIOLDH W
X 1L (s)uoneziueblo pajejs. Joj suoie}dios buisiespun) Jo diYsIogquial JO S8JIAISS JO dURLLIOMSL |
X Al (s)uoneziuebio pajejal Wolj S}asse JaLio Jo Juawdinba 'saipior) jo asea Ny
X M (s)uoneziuebio paje|al 0) sjesse Jaylo 1o ‘Juswdinbe ‘sani(ioey jo asea |
X ' (s)uoneziuebio parejal yym sjasse jo sbueyoxg |
X yi (s)uoneziuebio paje|al WoJ) S}8SSe JO aseydind Y
X L (s)uoneziueb.o pajejal o) sjesse Jo sjeg B
X jL (s)uoieziuebio pajeta. Wolj SPUSPIAI]
X ol (s)uoneziuebio pajelas Aq sesjueiend ueo| 4o sueo] @
X PL (s)uoneziuebio paiejas 1oy 10 0} sesjue.end ueol Jo sueoT p
X 21 (s)uoneziuebio pajejal wol uonngiyuod jeyded 1o ‘ueid ‘Yo 2
X ql (s)uoneziuebio pejejas 0} uonngiued [eldes 1o ‘ueld ‘Yin q
X el Anus pajionuod e wodj jual (A1) Jo sanjeios (1) ssmnuue (1) 1s84a)ul (1) 40 1disoay e
" : ¢Al°1l SHed Ul paysi| suoieziueBlio paje|al 940w 40 sUO Ljim suondesuely Buimoljos auy jo Aue ui abebus uoneziuebio auy pip ‘1eak xey ayy Buung 1
ON | S3A 2INPayos SIY) JO Al 0 ‘I ‘1| SHed Ul pajsi| S| Ainus Aue Ji | aul 918|dwo) *810N
"9€ 10 ‘GGE ‘Y€ BUI| ‘A] MBd ‘066 WIOH UO SBA, pasamsue uoneziueblio sy} 4 a1ejdwo)) suoneziuebio pajejoy YiIM suondesued) [A 4]
£ abed TLTISTLO-9G "OUI SOnquy TEUOTIBN 10z (066 Wiod) ¥ aInpawds




o
J

KR

7102 (066 Wiiod) Y sinpsyos

v1/22/80  W00SV33L vvd
T T T T TR
7}
)
)
)
)
)
)
ON | SoA ON | S9A ON | S8A | (y15-21G uonoas
(G901) wio4 Japun Xej} wo.y
B (suoneziuebio | papnjoxa ‘paje|
(dauned | sinpayds Jo oz | (suonesoje sjosse X108 -8J4un ‘pajelal) (Aunod
diysieumo | BuiBeuew | xog ul jJunowe aleuoi JB3A-J0-puUd aWooUl B]0] [IVTIREN awooul ubialoy Jo a1e)s)
abejuaaiad| Jo |eisuan 19N-A dpoD -10doudsig 10 aleys JO aleys siauped jje any| JuBUILIOPalY sloiwop [eba | Auanoe Alewid | A1ud jo NI PUB ‘SSaJppe ‘awepnN
- o) 0] 0] ) (6) o ) (P) ©) (@ (e)

sdiysisupied Juswlsaaul UieLIad 1o) Uoisnjoxa Buipsefal suonongsul aeg uoneziuebio pajeial B Jou sem Jey) (anusAal
$S04B 0 S)BsSE (210} AG PaINSESW) SAIPANIR S) 4O Jusdlad BAl) UBY) 810W PLIONPUOd Loljeziuebio aly Ydiym Ubno.y diysiaupied e se paxey AJjus ydes ioj UORBULIOJUl BUIMOj|o) aU) apIAGId

"€ dUI| ‘Al Hed ‘066 W04 UO SBA, paiamsue uoijeziuebio sy i a19|dwo) diysiauped e se a|qexe] suoneziuebip pajejaiun

p abey

TLTSTLO-9G

“ouf

‘sonquily TRUOTIBN 102 (066 Wi04) H 3INPaUdS




4.0

o

Schedule -R (Form 990) 2014 National Ambucs, Inc.
[Part Vil ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

56-0715171 Page 5

Part lll - Partnership Full Name, Address, FEIN

Amtryke, LIC 56-1897204 PO Box 5127

High Point, NC 27262

BAA

TEEAS005L. 08/22/14

Schedule R (Form 990) 2014




Schedule.O (Form 990 or 990-E2Z) 2014

Page 2
Name of the organization Employer identification b
National Ambucs, Inc. 56-0715171
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Remove NA Amtryke LLC $ -1,163,533.

Total § -1,163,533.

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA4902L  08/18/14




